Dear Editor, We congratulate Forsgren et al. [1] on an important study which demonstrated an increased incidence of evacuation disorders ("constipation") in patients who had undergone abdominal sacrocolpopexy. We would like to comment only on one aspect of the discussion, causation. In our 2008 Musculoelastic Theory of Anorectal Function and Dysfunction [2] , we hypothesised that the mechanism for defecation involved backward stretching of the posterior rectal wall by a downward muscle force activated by contraction of the conjoint longitudinal muscle of the anus (LMA), a striated muscle. The LMA takes fibres from the pubococcygeus and puborectalis muscles and inserts into the external anal sphincter [3, 4] . It effectively contracts against the uterosacral ligament (USL, Fig. 1 ). With radiopaque dye inserted into the bladder, rectum, and levator plate muscles, we were able to confirm this action [5] using video x-rays. Opening out the faecal outflow tract by such an external mechanism vastly decreases the intraanal resistance, and allows easy passage of the faecal bolus. As the resistance varies inversely with the 4th power of the radius (Poisseuille's law), a sufficiently tight sacrocolpopexy in the position of USL (Fig. 1) will prevent the downward movement so essential to this opening out mechanism. The contracting rectum has to empty against a much higher intra-anal resistance, causing a functional obstruction, with symptoms thereof.
